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Dr. Charles K. Mills presented a note on 

A CASE OF UNIFORM ARREST OF DEVELOP 
MENT OF ONE LOWER EXTEMITY WITH¬ 
OUT ANY ACCOMPANYING ABNORMAL 
CONDITIONS. 

I have seen several of these cases, and they some¬ 
times in infancy are supposed to be infantile cerebral, or 
spinal palsy. They need to be differentiated from such 
cases. This patient is a little girl. The left leg is uni¬ 
formly smaller than the right, yet perfect in every other 
way. 

It is a matter of some interest as to the method in 
which these cases originate. In accordance with Hugh- 
lings Jackson’s idea that large ganglion cells are related 
to large muscles and small cells to small muscles, it 
would seem that in such cases the cortical and cornual 
cells having started to develop at a certain pace, as 
regards size,—a pace different for the two sides of the 
neuraxis—have continued to develop relatively at the 
same rate at which they began. The consequence is. 
limbs which are normal on both sides but of different 
bulk. 

DISCUSSION. 

Dr. J. Madison Taylor. —This leads me to to refer 
to the case of a boy with depressed fracture of the skull 
exhibited by me in January, in whom an operation over 
the motor centres of the right side was followed by sym¬ 
metrical failure to develop size in the left hand and arm, 
but perfect power was retained. 

Adjourned. 

Stated Meeting, April 22, 1895. 

Dr. James Hendrie Lloyd, President, in the chair. 

Dr. J. Torrance Rugh and Dr. Charles K. Mills 
read a paper on 

A CASE OF PROGRESSIVE MUSCULAR ATRO¬ 
PHY, SHOWING ESPECIALLY ATROPHIC 
PARALYSIS OF THE RHOMBOIDEI AND 
SUPINATI MUSCLES, THE TONGUE AND 
THE FACE (see page 354). 

Remarks by Dr. Mills. —The case is of interest from 
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several points of view. In the first place, it shows the 
same history that many of these cases do,—a history of 
which I do not understand the meaning, namely, that 
they not infrequently begin with attacks of pain in the 
region of the muscles which are affected. Then there 
will be at intervals similar attacks of pain with some¬ 
what rapid increase of the muscular degeneration. 
Occasionally, cases similar to these are due to gliosis. 
In the present instance we could find no sensory 
changes. I believe that this case will steadily progress 
as have others that I have seen. 

Dr. Elizabeth G. Bundy exhibited 

A BRAIN, SHOWING AN OLD CYST, INVOLVING 
CHIEFLY THE THIRD FRONTAL AND THE 
LOWER EXTREMITY OF THE CENTRAL 
CONVOLUTIONS. 

Dr. John K. Mitchell read a paper on 
HUNTINGTON’S CHOREA. 

Freeman Tucker, white, age 28 years, reported to 
Dr. Mitchell’s clinic at the Infirmary for Nervous Dis¬ 
eases, March 29, 1895. 

He gives the following history : 

Family History .—His father suffered from rheuma¬ 
tism, and his mother died of results of Huntington’s 
chorea, having been affected for over twenty years. 
There is no other history of neuroses or psychoses in 
the family. 

Previous History .—Patient has always been healthy. 
In childhood he only had whooping cough and measles, 
and these in mild forms. He denies venereal infection. 
He states that five years ago he had a general muscular 
aching through the body. No fever accompanied the 
condition. Patient has not been able to work for two 
years on account of chorea. 

The present trouble dates back eight years. No cause 
is assigned, excepting heredity. 

His right arm began to move first in a dhoreic 
manner. The head gradually became affected, then the 
neck, and finally his speech became “ thick ” and the 
tongue uncontrollable. He was never paralyzed, but is 
often weak in the legs, and easily fatigued. 



